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INTRODUCTION 



The Mental Retardation Facilities Construction Plan was developed in con- 
junction with the Plan for Comprehensive State and Commurd-ty Action to Combat 
Mental Retardation. Both of the Plans are the responsibility of t^Maine 
Committee on Problems of the Mentally Retarded, with the Interdepa:^ental Board 
on Mental Retardation as its advisory group. Approval of applications will be 
granted according to priority by the Mental Retardation Facilities Advisory 
Council created by the Legislature in April 1965. Administration of ^ec^^ 
struction program and supervision of construction is the responsibility ot the 
Department of Health and Welfare. 



Under Title I, Part C of P. L. 88-164, with administrative responsibility 
by the United States Public Health Service, three types of facilities for the 
mentally retarded are provided for. 



The emphasis in Maine is on the construction of community facilities for 
the mentally retarded, since the development of community service" has had major 
emphasis in the past few years. Some community services now exist which need 
buildings in which to carry on their programs, and more must be provided. 



Many people have been involved in this planning. The local Associations 
for Retarded Children throughout the State have been consulted, and their ex- 
pressed needs are reflected in the Plan. Public school systems have in- 

volved because classes for trainable retarded children, partially suppose y 
local school funds, have been the major source of requests for construction funds. 



Members of the Maine Committee on Problems of the MentaUy Retarded and of 
the Interdepartmental Board on Mental Retardation have studied the Plan and have 
given generously of their time and Icnowledge in devising a means of meeting 
Maine’s need for construction of facilities. 



The Planner for Mental Health Construction in the Department of Mental 
Health and Corrections, Mr. Jack Leet, and the Director of Health facilities 
Construction in the Department of Health and Welfare, Mr. Woodrow E, Page, have 
been most helpful in the preparation of this Plan. 

Construction Plans for Health Facilities, Communily Mental health Centers, and 
Mental Retardation Facilities is an important part of overall State Planning. 

Frequent contacts and timely interchanges of information with the Health 
Facilities Planning Council have been maintained. A contract was 
in April 1966 with the Council, under the terms of which the Council will assume 
a potion of the responsibility for this second annual revision of the Ment^ 
Retardation Facilities Construction Plan, and will communicate the existence and 
nature of the needs of the mentally retarded to interested persons and groups. 

It will also provide consultation for bringing about the integration of services 
and facilities into health planning. The Council has initiated the organization 
of regional planning groups in Maine and has included as members on them those 
interested in the welfare of the mentally retarded. 









This Plan, the Conmttee's Second Annual 
Short-range goks for development of a plan 
facilities and serving the needs of the mentally re 

planning regions. 

facintieftf mee^^^^^ neeS^of ?he aSroxfmatS/^ E°citizens suffer- 

ing from the limiting handicap of mental retardation. 
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STATE ADVISORY COUNCIL 



Name of Council 

Mental Retardation Facilities Advisory Council 
Enabling Law 

Chapter 231, Public Law approved April 28, 1965, directs the Governor 
of Maine to appoint a State Advisory Council or councils with appro- 
priate representatives, including such representatives as are required 
as a condition of eligibility for benefits under any Federal law, to 
consult with such State officer or agency in carrying out the purposes 
of the Chapter. 

Method of Selecting Membership 

Members are selected from representatives of nongovernment organiza- 
tions or groups, and of state agencies, concerned with planning of 
mental retardation facilities and including representatives of con- 
sumers of the services provided by such centers and facilities who 
are familiar with the need for such services, to consult with the 
departments in carrying out the construction plan. 

The number of members appointed to the Council is discretionary with 
the State Agency, provided at least one representative of each of the 
required groups is included. 

In addition. State Departments of Health, Vocational Rehabilitation 
Agencies, Children's Bureaus and Departments of Education have direct 
legal responsibilities in the planning, operation or utilization of 
facilities for the mentally retarded in practically all states. In- 
clusion of representatives of these agencies in some type of advisory 
capacity either as members of the Advisory Council or as a special 
coiiimittee is essential in the interest of continuity and coordination 
of planning of services and facilities for the retarded. 

Chairman 

‘The Governor of ‘the State of Maine shall designate the Chairman of 
the Council. 

Tenure 

Each Council member shall hold office for a term of 4 years, except 
that any member appointed to fill a vacancy occurring prior to the 
expiration of the term for which his predecessor was appointed shall 
be appointed for the remainder of such term, and the term of office 
of the members first tahing office shall expire, as designated at the 
time of appointment, one- fourth of the total number of members at the 
end of the first year, one-fourth at the end of the second year, one- 
fourth at the end of the third year, and one-fourth at the end of the 
fourth year, after the date of appointment. 



Re sp ons ib il it ie s 

This Council is authorized and empowered to comply 
any things necessary or required to be done as ® ? 

reviving Federal aid or grants with respect to the establish- 
ment, construction, modernization, maintenance, equipment, 
operation of montai retardation facilities. 



Meetings 

The Mental Retardation Facilities Advisory Council shaU meet 
as frequently as the Chairman deems necessary but not less 
than once each year. Upon request of four or more members 
of the Council, it shall be the duty of the Chairman to call 

a meeting of such Council. 

Compensation 

Council members while serving on Council business shall receive 
no compensation but shall be entitled to „ 

necessary travel and subsistence expenses while so serving away 

from their places of residence. 

Date Council was Originally Appointed 
September 17, 1965. 



MENTAL RETARDATION FACILITIES ADVISORY COUNCIL 



(Title I, Fart C., Public Law 88-164) 



Representatives of State agencies concerned with planning, operation, or 
utilization of facilities for the mentally retarded: 





Member 


Representation 


Term 

Expires 


1. 


Edmund N. Ervin, M.D., Chairman 
2 School Street 


Maine Committee on Problems 
of the Mentally Retarded 


1 year 
9-17-67 




Waterville 






2. 


Dean Fisher, M.D. 
Wayne 


Commissioner, Maine Department 
of Health and Welfare 


1 year 
9-17-67 


3. 


William E, Schumacher, M.D, 
14 Westwood Road 
Augusta 


Director, Bureau of Mental 
Health, Maine Department of 
Mental Health and Corrections 


1 year 
9-17-67 



Representatives of nongovernment orgainzations or groups concerned 
with education, employment, rehabilitation, welfare, and health: 



4. Edward Y. Blewett 
1 College Street 
Portland 



President, Westbrook Junior 4 years 
College, Portland 9-17-70 
(Education) 



5. Marshall J. Gerrie, D.O, 
43 Roosevelt Avenue 
Waterville 



Maine Osteopathic Association 3 years 

(Health) 9-17-69 



6. Edward Meyers 
Walpole P. 0, 
South Bristol 



Pine Tree Society for 3 yea^ 

Crippled Children 9-17-69 

(Rehabilitation) 



7. Frederick T. Hill, M.D. 

11 Dalton Street 
Waterville 



Medical Staff, Thayer Hospital 4 yaars 
Waterville 9-17-70 
(Health and Rehabilitation) 



8. Archibald M, Main, Jr. 
1077 Washington Street 
Bath 



Bath- Brunswick Unit, Association 3 years 
for Retarded Children 9-17-69 
(Welfare) 



9. Charles S. Ross, Jr. 
236 FranlOLin Street 
Rumford 



Rumford School Committee 2 years 

(Education) 9-17-68 



o 



Representatives of consumers of the services provided by such facilities: 



Member 


Representation 


Term 

Expires 


10. Frank C. Curran 

166 Broadway Avenue 
Bangor 


Administrator, Eastern Maine 
General Hospital 


2 years 
9-17-68 


11. Robert C. Emerson, Jr* 
15 Connecticut Avenue 
Millinocket 


President~elect, Maine Pharma- 
ceutical Assoc, Region II Co- 
ordinator, Mental Health Planning 


4 years 
'9-17-70 


12, Robert W, Hudson 
40 Nottingham Road 
Auburn 


Trustee, Central Maine General 
Hospital, Lewiston, Dist, Mgr., 
Central Maine Power Company 


4 years 
9-17-70 


13, John T. Konecki, M.D. 
West Auburn Road 
Auburn 


Radiologist, St. Mary’s General 
Hospital, Lewiston 


3 years 
9-17-69 


14, Mrs, Tobie Nathanson 
4 Westwood Lane 
Saco 


York County Child and Family 
Guidance Association 


1 year 
9-17-67 


15. C. Hazen Stetson 
92 Barton Street 
Presque Isle 


President, Maine Public 
Service Company 


2 years 
9-17-68 


16, Mrs, Nellie Wade 
448 Lake Street 
Auburn 


Director, Lewiston-Aubum Child 
and Family Service - Former 
Member, State Advisory Committee 


2 years 
‘9-17-68 



(Appointments originally made September 17, 1965) 



SINGLE STATE AGENCY 

Any changes or modifications in the authority of the State agency for the 
administration or the supervision of the administration of the State Plan 
or any change in the authority of the State agency to carry out the con- 
struction phases of the plan must he documented as a part of the annual 
modification of the plan. 

DESIGNATED STATE AGENCY 

The Maine Department of Health and Welfare 

STATE AUTHORITY 

Dean Fisher, M.D., Commissioner 
"PROGRAM DIRECTOR 

Woodrow E. Page 

AUTHORITY OF SINGLE STATE AGENCY 

Certification of enactment - An Act to Authorize State 
Participation in Federally Aided Health Facilities Pro- 
grams. (See Appendix ) 

Copy of Law - Chapter 231 Public Law Approved April 28, 1965 
by Governor John H. Reed. (See Appendix ) 

Letter from Governor John H. Reed to Luther L. Terry, M.D., 

Surgeon General, Public Health Service designating the De- 
partment of Health and Welfare as the sole agency for the 
administration of the plan. (See Appendix ) 

STATE AGENCY HAVING INTEREST IN SURVEY, PLAN, AND PROGRAM DEVELOPMENT 

Maine Committee on Problems of the Mentally Retarded 

This agency was named by Governor John H. Reed, to be 
the planning agency for Maine. This includes Planning 
for Comprehensive Services and also for Construction of 
Mental Retardation Facilities. 

CHAIRMAN OF THE COMMITTEE 

Edmund N. Ervin, M.D. 

OFFICE OF THE MAINE COMMITTEE ON PROBLEMS OF THE MENTALLY RETARDED 

Room 700, State Office Building, Augusta, Maine 04330 

Mrs. Robina M. Hedges, Executive Secretary and Director of Planning 
Lewis H. Palmer, Mental Retardation Planning Coordinator, 1966 



AUTHORITY OF STATE AGENCY 



The State Department of Health and Welfare has been designated 
as the sole agency to administer and supervise the Mental Retarda- 
tion Facilities Construction Program in the State of Maine. 

Authority for the Department of Health and Welfare to adminis- 
ter the Program was granted by Title 22, Chapter 401, Revised 
Statutes of 1964, as amended by Chapter 231 of the Public Laws of 



1965. 
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DEPARTMENTAL AGREEMENT 



Joint agreement between the Department of Health and Welfare and the Maine 
Committee on Problems of the Mentally Retarded in the administration of 
Public Law 88-164, Title I, Part C., Construction of Facilities for the 
Mentally Retarded. 

a. The Maine Committee on Problems of the Mentally Retarded 
has entered into an agreement with the Maine Department 
of Health and Welfare for the express puiipose of utiliz- 
ing the experience and knowledge of the Hill-Burton offi- 
cials in constructing mental retardation facilities ap- 
proved under Maine’s Mental Retardation Facilities Plan. 

The Agreement 

a. The Department of Health and Welfare will be responsible 
for the following functions; 

1. General Administration (with the exceptions 
mentioned under item b, below) 

2. Review and processing of Parts 1, 2, 3, and 

4 of the Project Applications (with the excep- 
tion of the review of Part 1 in respect to 
program (scope) and feasibility mentioned 
under item b2, below) 

3. All phases of construction and payments 

4. Consultation with the Advisory Council 

b. The Maine Committee on Problems of the Mentally Retarded 
will be responsible for the following functions: 

1. Preparation of the State Mental Retardation 
Facilities Plan, annual revisions and modi- 
fications thereof and forward same to the 
Department of Health and Welfare as required 
by Public Health Service Regulations, 

2, Consult directly with eligible project spon- 
sors in the development of their proposed 
project program (scope) and feasibility in 
ac^jordance with Public Health Service re- 
quirements and review of the project applica- 
tion in respect to these items. 



STATE COMMITTEES HAVING AN INTEREST IN MENTAL RETARDATION PLANNING AND/OR SERVICES 

1. The Maine Committee on Problems of the Mentally Retarded 

a. This is a twelve-member Committee appointed by the 
Governor to study the problems and needs of the 
mentally retarded in Maine. This Committee is the 
counterpart of the Advisory Committee on Mental 
Health as it is responsible for and delegated 
authority to develop and initiate the Comprehensive 
Mental Retardation Planning of the State of Maine. 

Members of the Maine Committee on Problems of the Mentally Retarded are: 

Edmund N. Ervin, M.D., Chairman , 2 School Street, Waterville. 

Pediatrician, Director of clinic for preschool mentally retarded 
children at Thayer Hospital, Waterville. 

Mrs. Margaret Beliveau, Hancock Street, Rumford. Teacher of 
mentally retarded and speech defective at Rumford. Assisted 
in compiling Maine statutes as they pertain to the mentally 
retarded. 

Lynward Brow, 10 Rand Road, Cape Elizabeth. Retired; Presi- 
dent of the Maine Association for Retarded Children, Past 
President of Pineland Parents and Friends Associates. 

William J. Harvey, 117 Walnut Street, South Portland. 

Active in program supporting the mentally retarded through 
the Telephone Pioneer Group. 

Mrs. Ruth Joudry, East Millinocket. Housewife, active in 
Katahdin Friends of Exceptional Children. 

Dr. Elizabeth Levinson, 78 North Main Street, Orono. Psy- 
chologist with the Department of Mental Health and Corrections 
at Bangor. Author of ’’Retarded Children in Maine - A Survey 
and Analysis”, 1962. Mrs. Levinson has stimulated action for 
the retarded in Maine for many years with parent groups. 

Mrs. Emma MacDonald, 64 Royal Road, Bangor. Director, Educa- 
tion for Mentally Retarded Children in the State Department 
of Education, Augusta. Former teacher of special education 
at Bangor. 

H. Jay Monroe, Ph.D., Director, Para-Medical Services, 

Pineland Hospital and Training Center, Pownal. 

Mrs. Christine L. Ruby, State Representative, 7A Cottage 
Street, Bangor. 

Robert C. Russ, 17 Westview Road, Cape Elizabeth. Vice- 
President of the Union Mutual Life Insurance Company and 
former Chairman of the State Committee for the Aging. 



John Shea, Director, Probation and Parole, Department of 
Mental Health and Corrections, State House, Augusta, He 
has been most helpful when the Committee discusses the 
adolescent and adult retarded, and the problem of the 
retardate and the courts, 

Mrs. Margaret R. Sproul, Pemaquid (Bristol), State Senator 
and lawyer, 

Mrs. Robina M. Hedges, Executive Secretary. Fo^er teacher 
of special education at Brunswick, has been with the 
Committee since 1959, 

Lewis H. Palmer, Mental Retardation Planning Coordinator, 
has worked in this capacity since 1966. 



2. InterdepartnentaX Board on Mental Retardation 



a. This Board takes possible 

olatmina bv several State Agencies in regard to 

solutions to the problems of the^State 

in Maine. Although not integral 

comprehensive retardation pla , foroiulation 

part and played an important role in its forsnlation 

and implementation* 

Its membership is composed of to 

members of the Departments which offer services 

the retarded* 

Members of the Interdepartmental Board on Mental Retardation are. 

Peter W. Bowman, M.D., Superintendent, Pineland Hospital and 
Training Center, Pownal* 

Ts 4 vr n 0 Qrhool Street, Waterville , Chairman 

"t mrco;sm;e L problems of the Mentally Retarded. 

Dean Fisher, M*D., Commissioner, Department of Health and 
Welfare, Augusta* 

Stanley A. Jones, Informational Representative, Employment 
Security Commission, Augusta* 

William T. Logan, Commissioner, Department of Education, 

Augusta* 

Mrs. Emma MacDonald, Director, Education for the Mentally 
Retarded, Department of Education, Augusta* 

Miss Marion E. Martin, Commissioner, Department of Labor and 
Industry, Augusta* 

Elmer Mitchell, Director; Division of Vocational Rehabilitation, 
Department of Education, Augusta* 

-n 4 . M n nlrector. Maternal and Child Health and 
Helen Provost, M.D., of Health and Welfare, 

crippled Children Services, Department ot Heaicn 

Augusta. 

Walter F. Ulmer, Commissioner, Department of Mental Health and 
Corrections, Augusta. 



3, Advisory Committee on Mental Health 



a. This group has served as a program reviewing agency 
to the Bureau of Mental Health and as a citizen^ s 
sounding board for contemplated policy and program 
change. It has also been designated as the appro- 
priate group to work in collaboration with the 
Bureau of Mental Health to initiate the development 
of a comprehensive state-wide plan for mental health 
facilities and services. 

Members of the Advisory Committee on Mental Health aret 

Mr. Neil D. Michaud, Chairman , 317 Congress Street, Portland, 
Administrative Director, Diocesan Bureau of Human Relations 
Services. 

Mr. David W. Armstrong, 142 Federal Street, Portland, Chief 
Probation Officer at Cumberland County Juvenile Probation 
Department. 

Mr. John Ballou, 6 State Street, Bangor, Lavyer, President of 
Board of Directors of the Eastern Maine Guidance Center, 

Bangor. 

Mrs. Ruth Pullen, Mills and Mills Attorneys, 55 Main Street, 
Bangor. 

Mr. Norman R. Rogerson, 38 Bowdoin Street, Houlton, Businessman. 

Francis H. Sleeper, M.D., 3 Colony Road, Augusta, Consultant to 
Mental Health Planner, past Superintendent of Augusta State 
Hospital, Psychiatrist. 

Miss Maxy Worthley, West Lebanon, retired schoolteacher, lay 
preacher. 



4. The Health Facilities Plaxining Council 

on a state-wide basis for the or ^ ~ P ^ professional and lay community 

services and facilities. Represe;^^^^^ closely 

leadership5 it is dedica ^ Mpmc of the Mentally Retarded, The Council^ under 
with the Maine Committee on Problems of the M^taii^^^ accordance with 

contract, has ^h^Si? Se State and incorporated 

:SinSt'resS"n Si to update the second annual revision of the Mental 

Retardation Facilities Construction Plan. 



Members of the Doara of Dxx'ecLors are: 

David Garceau, President, Commissioner, Department of Banks 
and Banking, Augusta. 

Charles Hagan, Vice President , Safety Director, Oxford Paper 
Company, Rumford. 

Wilfred Poirier, Treasurer , Executive Director, Maine 
Hospital Association, Augusta. 

Albert Abrahamson, Instructor in Economics, Bowdoin College, 
Brunsid.ck. 

John C. Barber, Retired Director, Maine Medical Center, Portland 

Roswell P. Bates. D.O., Executive Secretary, Maine Osteopathic 
Association, Bangor. 

George D, Bearce, Retired Manager, St. Regis Paper Company, 
Bucksport, 

Frank G, Chapman, Lawyer, Augusta. 

Very Reverend Monsignor John G. Clancy, South Portland. 

Benjamin J. DorslQ', President, Maine State Federated Labor 
Council, Bangor. 

Dean Fisher, M.D., Commissioner, Department of Health and 
Welfare, Augusta. 

Daniel F. Hanley, M.D., Executive Secretary, Maine Medical 
Association, Brunswick. 

Frederick T. Hill, M.D., Chairman, Hospital Advisory Council, 
Waterville. 

Robert W. Hudson, Division Manager, Central Maine Power 
Coii^any, Lewiston. 



Curtis M. Hutchins, Director, Dead River Company, Bangor. 

Robert A. Jordan, C.P.A., Jordan & Jordan Accounting Firm, 
Portland. 

Edward S. Kierstead, D.M.D., Dentist, Waterville. 

Sister LeRoux, Treasurer, Marcotte Home, Lewiston. 

William T. Logan, Jr., Commissioner, State Department of 
Education. 

Edward Morse, M.D., Surgeon, Knox County General Hospital, 
Rockland. 

Elinor F. C. Nackley, R.N., Former President, Maine State 
Nurses* Association, Machias 

George T. Nilson, Field Director, Bingham Associates 
Fund, Augusta. 

M. Carman Pettapiece, D.O., Radiology Chief, Osteopathic 
Hospital of Maine, Portland. 

Charles A. Pomeroy, Justice, State of Maine Superior 
Court, Portland. 

L. Felix Ranlett, Member Planning Board, City of Bangor. 

Kenneth D. Robinson, Executive Secretary, Maine Nursing 
Home Association, Gardiner. 

William E. Schumacher, M.D., Director, Bureau of Mental 
Health, Augusta. 

C. Hazen Stetson, President, Maine Public Service Company 
Presque Isle. 

Paul A. Webb. Former Executive Director, Associated 
Hospital Service of Maine, Falmouth. 

Richard H. Woodbui^, Assistant Managing Editor, Press 
Herald-Evening Express, Portland. 



AGREEMENT WITH 

HEALTH FACILITIES PLAlvINING COUNCIL 



THIS AGREEMENT made this first day of April, 1966, by and between the 
Health Facilities Planning Council, Inc., a corporation organized under the 
laws of the State of Maine, hereinafter referred to as the Council, and State 
of Maine, Maine Committee on Problems of the Mentally Retarded, hereinafter 
referred to as the Committee, 

WITNESSETH, that the parties to this agreement in consideration of payments 
to be made by the Committee, and services to be performed by the Council as 
hereinafter stated, stipulate and agree as follows: 

1. The Committee agrees to pay to the Council on or before April 15, 1966, 
the sum of Two Thousand Two Hundred and Fifty and No/lOO ($2,250.00) Dollars, 
which sum shall represent a retainer for the performance by the Council of ser~ 
vices under Part 2 hereof. 

The Committee further agrees to pay the Council the sum of Two 
Hundred and Fifty and No/100 ($250.00) Dollars, up'^’f' performance by the 
Council to the satisfaction of the Committee of ail services described in Part 2 
hereof, on or about the date set forth in Part 3 upon invoice submitted therefor. 

2. The Council agrees that: 

a. Based upon use of available pertinent Imowledge and 
information relative to the needs of the mentally retarded 
in Maine it will communicate the existence and nature of 
such needs to persons, groups, associations and corporations, 
planning health facilities within the State, and will provide 
consultant services to such persons, groups, associations and 
and corporations with respect to the integration of services 
and facilities for the mentally retarded into health facilities 
planning. It shall furnish to the Committee quarterly written 
reports indicating instances, and nature, of communications of 
the needs of the mentally retarded and provision of consultant 
services as above set forth. 

b. It will study facilities for the mentally retarded in 
accordance with existing and planned health facilities 
throughout the State, incorporating pertinent results of 
such study in the updating of Mainers Retardation Facilities 
Construction Plan as required by the U, S. Public Health 
Service, which updated plan shall be completed prior to 
June 30, 1966, permitting sufficient time to the Committee 
for review and submission of the plan to the U, S. Public 
Health Service by the latter date. 



3. It is further stipulated by the parties hereto that this agreement 
shall terminate on the first day of April, 1967, 

In witness whereof, the Health Facilities Planning Council, Inc., has 
caused its corporate name to be hereunto subscribed by its president, and its 
corporate seal to be by him, hereunto affixed, and Robina M, Hedges, Executive 
Secretary, Maine Committee on Problems of the Mentally Retarded of the State of 
Maine, being duly authorized to act herein, has affixed her signature and seal 
hereto, all in the City of Augusta, Maine, on the day and year first above 
written. 



RESPONSIBILITIES OF THE MAINE COMMITTEE 
ON PROBLEMS OF THE MENTALLY RETARDED 



1. The Committee prepares the Mental Retardation Facilities Cons'^ction 
Plan, It also reviews and recommends, after proper study, pertinent 
construction projects in accordance vjith priorities contained in the 
State Construction Plan. 



Inter-Agency Relationships 



1 . 



Advisory Councils on Mental Retardation Facilities and Community Mental 
Health Centers are included with the Health Facilities Adviso:^ Council 
These • ouncils serve in their respective capacities when pertinent pro- 
graming and construction matters are being considered. 



2. The Health Facilities Planning Council is under contract to the Maine 
Committee to make revisions in the Construction Plan and to help mental 
retardation planning integrate with health facilities planning for most 
effective coordination. 



Relation to Other Planning 

1, Comprehensive Mental Health Planning, the Hill- Burton Program, Compre 

hensive Mental Retardation Planning. 

a. A close relationship exists between the Kill-Burton Program, 
the comprehensive Mental Retardation Plan and the comprehen- 
sive Mental Health Plan. This relationship has proved 
advantageous to all three programs by eliminating duplication 
of effort and helping formulate plans common and consistent 
to each of the programs. 

b. Mental Retardation planning areas were delineated from deri- 
vations of the Hill-Burton Hospital service areas and regions 
after consultation with Hill-Burton officials. 

c. These three planning bodies have appropriate representatives 
interested in Health Facilities, Mental RetardatLon Facili- 
ties and Community Mental Health Centers serving as Advisory 
Councils . 



2. Health Facilities Planning Council 
Maine Hospital Association 
Bingham Associates Fund and Others 



a. 



A committee organized during the Mental Retardation planning 
stages included the Executive Director of the Health Facili- 
ties Planning Council, the Executive Director of the Maine 
Hospital Association, the Field Director of the Bingham Asso- 
ciates Fund, the Executive Secretary of the Committee on 
Problems of the Mentally Retarded, the Mental Retardation 
Planner, the Mental Health Planner, and the Health Facilities 
Program Director (Hill-Burton). This group’s initial meeting 



o 
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consisted of a review of the planning involved in each 
of the programs represented; it was evident that close 
association with related Programs would benefit all. 

Regional health facilities and services planning groups 
fostered by the Health Facilities Planning Council, in- 
clude and encourage participation by those having an 
interest in the problems of the mentally retarded. 



GOALS FOR CONSTRUCTION OF FACILITIES FOR THE MENTALLY RETARDED 



Mentally retarded persons need help throughout their lifetime* Because of 
the specialized needs for the different degrees of retardation at varying stages 
in the life of the retarded, an array of facilities and services must be li- 
able to meet the needs. 

The goal for services is to provide opportunity for a retarded person to at- 
tain his fullest potential* This makes it possible in many cases for him to 
become at least partially self-supporting— a community asset rather than a lia- 
bility* 

Facilities housing the needed array of services should be located so that 
they are readily accessible to all but the most remote areas* Construction 
money should first be used to strengthen community services* Particularly the 
development by local Associations for Retarded Children of more free community 
day schools for trainable children* These schools are presently organized and 
administered by parent groups with financial support from local school depart- 
ments and from Community Mental Health Services* They are now housed in church 
rooms, unused school buildings, or private homes* Construction of facilities 
to house these services is high on the immediate priority list* The ultimate 
goal would be the establishment of classes available no farther away than 
twenty miles from the child’s home. 

For the retardate who cannot be cared for at home, the most critical need 
is for provision of residential care* This need should be met by the con- 
struction of regional residential centers owned and operated by the State* 

The appropriate type of services to be offered in a residential facility should 
be determined after study within the region by those who are familiar with its 
needs* Among the types of care which should be developed are chronic care for 
retarded patients in need of long«*term institutionalization; residential care 
in connection with training, sheltered employment or occupational services for 
the moderately retarded xjhose homes are not located near such services; and 
accommodations for the mildly retarded whose social problems cannot be solved 
in the local community* 

Regional centers will be expected to provide an information and referral 
service for retardates in the area in which they are located* Their services 
should be outreachlng to encompass the region, and provide supportive services 
for retardates who must be cared for in their homes* Foremost among these 
supportive services should be an expanded home-visiting nurse program* The 
regional centers should also stimulate and strengthen appropriate community 
services and agencies to foster public acceptance of the mental retardate and 
his problem* All planning for mental retardation facilities and services 
should proceed in concert with other community and regional health planning* 

Since the planning and construction of regional residential centers must 
necessarily take place on a long-range basis, the supportive services should 
be developed first wherever possible pending the actual construction of facil- 
ities* Those services which should be immediately developed or expanded in- 
clude the community classes and visiting nurse programs already mentioned; 
the Mobile Psychiatric Clinic now serving the Department of Health and Welfare; 
and hospital-based and physician-directed diagnostic and evaluation clinics to 
be conducted at existing institutions* Construction of regional residential cen- 
ters will then be the ultimate step in attaining the goal of a statewide network 
of facilities and services available to the retardate and his family, composed of 
both community and state agencies working together to provide complete, compre- 
hensive, continuous, and coordinated care* 



DEVELOPMENT OF THE STATE PLAN FOR 
MENTAL RETARDATION FACILITIES 



Services for the mentally retarded are offered by a variety of State depart- 
ments and private agencies. It is the philosophy, as it is nationally, that this 
is fitting and proper and that facilities for the mentally retarded alone should 
be constructed only v?hen no other source of service is present. 

The Mental Retardation Facilities Construction Act of 1963 has tahen this 
into consideration in its Regulations. Since retarded persons may need 

(1) diagnostic services to determine the degree of their handicap, 

(2) treatment services to ameliorate, v?here possible, this handicap, 

(3) education services where the retardation is mild and the person 

considered educable, and vocational training for those who 

can have a place in the labor force, 

(4) training services when the retardation is moderate and the 

retardate not capable of academic achievement, 

(5) custodial services when necessitated by complete dependence, 

(6) sheltered workshops for older retardates unable to meet the 

competition of industry, 

all these are appropriately included in the facilities for which construction 
may be approved. 

There is need for construction of structures to house both existing and 
programed services throughout the State for the ultimate development of residen- 
tial, 24-hour care of many categories of retardates. It will be many years before 
this need can be met, but with the stimulation of available Federal construction 
grants, it may be possible to proceed at a faster pace. 

It is important that the Construction Plan provide a sound and thoughtful 
base from which properly located facilities for the mentally retarded are in- 
cluded in or near existing health facilities, such as hospitals and medical 
centers, or as satellites of community mental health centers as these are gradu- 
ally developed within the State, using the centers in a ’’parent” role. 

This Plan is the result of many hours of study by many Maine citizens. It 
was begun several years ago by the Maine Committee on Problems of the Mentally 
Retarded, long before Federal participation was anticipated. Existing services, 
apparent gaps in service and possible solutions to problems of retardation were 
topics for study. There have been biennial reports to the Governor and members 
of the Legislature since 1957. 

I^en action by the Congress in 1963 appropriated funds to plan for both 
establishment of services and construction of buildings, the accumulation of 
data already available gave Maine a firm base from which to start. 




DELimTION OF PLANNING REGIONS 



Facilities and services for the mentally retarded in the state are pro- 
gramed on the basis of five planning regions, each centered on an area con- 
taining the 75,000 population deemed necessary by the United States Public 
Health Service to support services. As far as possible, the regions conform 
with the planning areas and patterns of geographic coverage already determined 
by other planning groups engaged in health, education, and welfare activities, 
most notably the Plaine Bureau of Mental Health, the Maine Health Facilities 
Program (Hill-Burton - Appendix), and the Health Facilities Planning Cottno-J 
The major factors which contributed to the delineation of the planning regions 
were as follows: 

1, Distance from population centers and from existing and proposed 
mental retardation services and facilities, as measured by 
travel time rather than by absolute mileage, 

2, The pattern of distribution of existing and proposed general 
and mental hospitals, 

3, Demographic characteristics— size, density, and distribution of 
population, 

4, Actual and potential availability of professional and ancillary 
personnel, 

5, County lines— existing boundaries were followed because most data 
relevant to mental retardation planning are already compiled, on 
both state and federal levels, by county lines. 

6, Avoidance of the establishment of overlapping service areas and 
facilities— in view of the general non-existence of services in 
the state, this danger is quite remote. 



SERVICES FOR THE RETARDED BY REGIONS 



The follovjing pages list the services available for the retarded 
in each of the five Regions. It can be noted that there has been a 
gain in the number of public school special classes for the educable 
retarded and in the private classes for the trainable retarded. 

Other, less tangible gains are in the increased service to the 
retarded through the strengthening mental health clinics in the 
Regions. Evaluation and diagnosis of the retarded is still one of 

the services in short supply in some Regions. 

Our figures show that there are twenty-one additional classes in 

public schools since the First Annual Construction Report. Or in all, 
these classes serve sixteen hundred and thirty-five educable retarded 

children. 

Three private classes for trainable retarded children have been 
established recently, which brings the total of such classes to 
twenty- two. These provide service in the community to four hundred 
and forty-nine trainable retarded children. 




County; Aroostook 



Shaded Area; Fort Kent, Madawaska, Frenchville, 

St. Agatha, Van Buren, Connor, Limestone, 
Easton, New Sweden, Perham, Woodland, 
Washburn, Ashland, Castle Hill, Mapleton, 
Mars Hill, Westfield, Blaine, Bridgewater, 
Monticello, Littleton, Houlton 



Population ® 104,300 total 
Concentration « 89,939 in shaded area 



6,805 square miles, greater area than Connecticut 
plus Rhode Island 

Great distances and isolation create problems 



Economy based on potato and sugar beet production 
and processing, and forest-based industries 

Population very thinly spread 
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REGION I 



SERVICES FOR THE RETARDED 



PARENT ASSOCIATIONS; 

Central Aroostook Association for Retarded Children, Presque Isle 
St. John Valley Association for Retarded Children, Madawaska 



COl'MJNITY CLASSES FOR TRAINABLE RETARDED CHILDREN, 
SPONSORED BY PARENT ASSOCIATIONS; 

Hope Class, Van Buren, 

Jack and Jill Class, Madawaska 
Opportunity Training Center, Presque Isle 
Task School, Fort Kent 



PUBLIC SCHOOL ELEMENTARY SPECIAL CLASSES 



Caribou 2 
Connor 1 
Houlton 1 
Presque Isle 2 
Sinclair 1 



CLINICS OFFERING SERVICES TO THE MENTALLY RETARDED; 

Mental Health Clinic in the Coinmunity Hospital at Fort Fairfield 



NUMBER FROM REGION IN RESIDENCE AT PINELAND; 115 
NUMBER ON LEAVE FROM PINELAND; 21 



TRAINING WORKSHOPS; None 
CONSTRUCTION; 

A classroom building for the Opportunity Training Center is under 
construction at Presque Isle. This is being built with matching 
State and Federal funds, provided through Title I, Part C, Public 
Law 88-164, 




REGION n 

Counties; Piscataquis, Penobscot, 
Washington, Hancock, 
Waldo, 



Shaded Area; Old Town, Orono, Veasie, Eddington, 
Holden, Brewer, Bangor, Hermon, 
Hampden, Orrington, Glenburn, 
Winter port, Bucksport 



Population ® 232,700 total 
Concentration « 85,103 in shaded area 

12,185 square miles - over 1/3 of Maine 

Distances and widely scattered population create problems 
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REGION II 



SERVICES FOR THE RETARDED 



PARENT ASSOCIATIONS: 

Dale Evans Chapter, Friends of Retarded Children, Dover-Foxcroft 
Eastern Maine Friends of Retarded Children, Bangor 
Greater Lincoln Association for Retarded Children, Lincoln 
Katahdin Association for Exceptional Children, East Millinocket 
Penquis Association for Retarded Children, Milo 
Washington County Association for Retarded Children, Machias 



COMMUNITY CLASSES FOR TRAINABLE RETARDED CHILDREN 
SPONSORED BY PARENT ASSOCIATIONS: 

Children's Opportunity Center, Brewer 
Dale Evans Room, Dover-Foxcroft 
Katahdin Class at East Millinocket 
Lincoln School for Trainables, Lincoln 
Summer Training Class, Machias 

PUBLIC SCHOOL ELEl-lENTARY SPECIAL CLASSES; 

Bangor 4 

Bar Harbor 1 

Belfast 1 

Brewer 2 

Carmel 2 

Dexter 1 



CLINICS OFFERING SERVICES TO THE MENTALLY RETARDED 

Eastern Maine Guidance Center, Bangor 
Child Guidance Center, Mount Desert 

NUMBER FROM REGION IN RESIDENCE AT PINELAND; 257 

NUMBER ON LEAVE FROM PINELAND; 42 

TRAINING WORKSHOPS: 

Opportunity Center Sheltered Workshop, Brewer 

Manpower Development and Training Act Workshop for the Mentally Retarded 
Harlow Street School, Bangor 

CONSTRUCTION: 

Classroom building for Katahdin Class for Trainable Retarded Children, 
East Millinocket. Funds for construction provided by Penobscot County 
and Federal funds under Title I, Part C, Public Law 88-164. 



Ellsworth 1 
Lubec 1 
Milford 1 
Millinocket 4 
Orono 1 
Searsport 1 
Unity 1 
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REGION III 



Counties: Somerset, Kennebec, Lincoln, Knox 



Shaded Area: Fairfield, Oakland, Watervllle, 

Winslow, Sidney, Vassalboro, 
China, Augusta, Windsor, 
Chelsea, Randolph, Pitts ton, 
Gardiner, West Gardiner, 
Farmlngdale, Hallowell 



Population = 177,400 total 
Concentration = 76,000 In shaded area 

5,632 square miles. Relatively small area 
of concentration 

Good roads and communication 

Econon^ varied. Augusta Is the State Capital, 
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REGION III 

SERVICES FOR THE RETARDED 



PARENT ASSOCIATIONS: 

Boothbay Association for Retarded Children, Boothbay 
Cemden Association for Handicapped Children, Camden 
Greater Waterville Association for Retarded Children, Waterville 
Kennebec Valley Association for Retarded Children, Hallowell 
Sebasticook Association for Retarded Children, Pittsfield 
Skowhegan Area Association for Retarded Children, Skowhegan 



COMMUNITY CLASSES FOR TRAINABLE RETARDED CHILDREN, 
SPONSORED BY PARENT ASSOCIATIONS: 

Hilltop School, Waterville 

Kennebec Valley Training Center, Hallowell 

Marie Bradford School, Pittsfield 

Mary Holland School, Skowhegan 

Seaside School of Hope, Boothbay Harbor 



PUBLIC SCHOOL ELEMENTARY SPECIAL CLASSES: 



Augusta 4 
Bristol 1 
Camden 1 
East Boothbay 1 
Fairfield 2 
Gardiner 1 
Hallw^rell 1 
I4adison 1 
North Anson 1 



CLINICS OFFERING SERVICES 



Pittsfield 

Rockland 

Skot^hegan 

ThotGSSton 

Waldoboro 

Waterville 

Winslow 

Winthrop 



THE MENTALLY RETARDED: 



1 

1 

2 

1 

2 

4 

1 

1 



Clinic for Pre-School Mentally Retarded, Thayer Hospital, Waterville 
Clinic for Children with Handicaps, Thayer Hospital, Waterville 
Kennebec Valley Mental Health Clinic, Thayer Hospital, Waterville 



NUMBER FROM REGION IN RESIDENCE AT PINELAND: 269 

NUMBER ON LEAVE FROM PINELAND: 54 

CONSTRUCTION: 

Additon to the Hilltop School at Waterville, This is being built with 
matching local and Federal funds provided through Title I, Part C, Pub- 
lic Law 88-164 









REGION IV 

Counties: Franklin, Oxford, Androscoggin 



£>haded Area: 



Auburn, Greene, Lewiston, 
Lisbon, Mechanic Falls, 
Minot, Webster 



Population = 134,100 total 
Concentration = 76,000 in shaded area 



4,280 sq. miles, 13% of Maine 
Distances create problems 
Fair roads in the Region 



Forest “based econoniy and textile and paper 
mills, shoe factories 
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REGION IV 



SERVICES FOR THE RETARDED 



PARENT ASSOCIATIONS! 

Franklin County Association for Retarded Children, Farmington 
Lewiston-Auburn Association for Retarded Children, Lewiston 
Oxford County Association for Retarded Children, Rumford 
Southern Oxford County Association for Retarded Children, Waterford 

COMMUNITY CLASSES FOR TRAINABLE RETARDED CHILDREN, 

SPONSORED BY PARENT ASSOCIATIONS: 

Franklin County Class, Farmington 
Hope School, Mexico 

Lewiston-Auburn School for Retarded Children, Lewiston 



PUBLIC SCHOOL ELEMENTARY SPECIAL CLASSES: 



Auburn 4 
Bethel 1 
Farmington 1 
Lewiston 5 
Livermore Falls 1 
Norv/ay-South Paris 1 



CLINICS OFFERING SERVICE TO THE MENTALLY RETARDED: 

Franklin County Family Services, Farmington 
Lewiston-Auburn Family Services, Lewiston 

Clinics for Pre-School Mentally Retarded at Central Maine General 
Hospital, Lewiston and St. Mary*s Hospital, Lewiston 



NUMBER FROM REGION IN RESIDENCE AT PINELAND: 188 

NUMBER ON LEAVE FROM PINELAND; 46 

TRAINING WORKSHOPS: 

Occupational Training Center, Auburn 

(Will offer residential facility for workers soon) 

TEACHER TRAINING: 

Farmington State College, Farmington 








Population = 313,500 total 
Concentration = 111,700 in shaded area 

21,138 square miles, 1 % of Maine 

Short distances mean availab* ity of services 

Good roads 

Diversified industry with highest per capita 
wealth in Maine 
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REGION V 



SERVICES FOR THE RETARDED 



PARENT ASSOCIATIONS; 



Bath*Biruiiswick Association for Retarded Children, Bath 
Greater Portland Association for Retarded Children, Portland 
Sanford-*Springvale Association for Retarded Children, Sanford 
Pineland Parents and Friends Associates, Pownal 
Waban Association for Retarded Children, Wells 
Saco Valley Association for Retarded Children, Saco 

COMMUNITY CLASSES FOR TRAINABLE RETARDED CHILDREN, 

SPONSORED BY PARENT ASSOCIATIONS: 

Elmhurst Center, Bath 

Pride School, South Portland 

Sanford-Springvale Class, Sanford 

Woodfords School for Retarded Children, Portland 

Youth Development Center, Brunswick 



SUMMER DAY CAMP; 

Camp Waban, South Berwick 
PUBLIC SCHOOL ELEMENTARY SPECIAL CLASSES; 



Bath . 


3 


Kittery 


Biddeford 


1 


Portland 


Bridgton 


1 


Saco 


Brunswick 


2 


Sanford 


Buxton 


1 


South Portland 


Freeport 


1 


Topsham 


Gorham 


1 


Wells 


Gray 


1 


Westbrook 


Hollis 


1 


Windham 

York 



CLINICS OFFERING SERVICES TO THE MENTALLY RETARDED; 
Bath-Brunswick Mental Health Center 

York County Community Child and Family Guidance, Saco 
NUMBER FROM REGION IN RESIDENCE AT PINELAND; 352 
NUMBER ON LEAVE FROM PINELAND; 61 



2 

12 

1 

2 

5 

1 

1 

3 

1 

1 



TRAINING WORKSHOPS: 

Work Adjustment Center, Portland 
Elmhurst Workshop, Bath-Brunswick Area 

STATE RESIDENTIAL FACILITY; 

Pineland Hospital and Training Center, Pownal 



INVENTORY OF EXISTING MENTAL RETARDATION FACILITIES 



On the following pages will be found inventory of existing facilities for 
the mentally retarded in Maine, 

The only State residential facility, Pineland Hospital and Training Center, 
is located in Region 6, but serves the State' with diagnostic and evaluation ser- 
vices, educational training and custodial care, 

A certain number of retarded persons are patients at the t^^o State hospitals, 
one at Bangor and one at Augusta. They are not treated as a unit, but are included 
in the wards most appropriate to their needs. 

At Augusta, there are thirty-six female and fifty-four male patients - a total 
of ninety - classified as mentally retarded. In the Bangor facility, there are 
fifty— nine male and fifty— one female — a total of one hundred and ten. 

Plant evaluation of these hospitals was made in 1965, and records are avail- 
able at the State agency. 



Other services in the State which are listed next by Regions consist, in the 
main, of day facilities sponsored by local Associations for Retarded Children, 
with financial assistance from local school departments and grant-in-aid from 
State Community Mental Health funds. These serve children who are not accepted 

in public schools. 



Construction of three mental retardation facilities is underway in the State, 
vith grants through Title I, Part C, of Public Law 88-164. They are located xn 
Regions 1, 2, and 4, the Regions holding highest priority in the Fii^st Annual 
Maine Mental Retardation Facilities Construction Plan. These pro 3 ects are all 
providing day school services for trainable retarded children. 

Construction funds for fiscal years 1965-1966 have been used in Maine for the 
following projects: 



The Children* s Opportunity Center at Presque Isle, through its sponsoring 
organization, the Central Aroostook Association for Retarded Children, has been 
granted $122,962 to build a day school for the trainable mentally retarded, ^is 
is 58% of the total cost of construction, which is expected to be about ^>212,000. 
The matching funds were provided through a State allocation of s)73,350, plus local 

support. 



The Katahdin Association for Exceptional Children received a grant of $31,761, 
which was matched by $23,000 funds provided by Penobscot County. This will be 
used to provide a building to house the Katahdin Class for Trainable Retarded 
Children at East ItLllinocket, 



The Greater Waterville Association for Retarded Children at Waterville is 
Dlanning an addition to the Hilltop School for Retarded Children there. The 
|si, 900 Federal funds allocated for this project are matched by funds in the amount 

of $23,000 which were raised locally. 



INSTRUCTIONS for completing revised Form PHS-4774-1, Inventory - General Data, 

Mental Retardation I'ocilities Construction Program 



Table Column Number 



1. Enter name or number of service area. 



2. Enter the city or town, county , and name of facility, listing all facilities in each city or town 
consecutively in alphabetical order. 

3. Check all applicable facilities- A - diagnostic/evaluation clinic; B - day facility; C - residen- 
tial facility. Definitions if these facilities are provided in the Regulations (Section 54.104). A 
diagnostic clinic, day facii'ty, ami residential facility in any possible combination may be 
located: (a) within the samr- building, (b) on the same contiguous campus. In such instances 

check ander each type of facility. 



4-5. Enter type of ownership of property and sponsorship of programs within facility, using the 
fcllowing codes: 



NONPROFIT 

01 Community nonprofit association 

02 Church 

03 Fraternal order 

04 Other nonprofit 



PUBLIC 

11 City 

12 County 

13 State 

14 Ocher public 



PROPRIETARY 

21 Individual 

22 Partnership 

23 Corporation 

24 Other proprietary 



6. Enter interest program sponsor has in property, using the following codes: 



A - own; 



B - rent or lease; C " free use. 



7. Enter number of buildings in facility by design classification in the following coded columns: 

I 

A - originally designed as a facility for the mentally retarded. 

B " remodeled into a facility for the mentally retarded. 

C - not designed or remodeled as a facility for the mentally retarded. 

8. For the originally designed buildings (Item 7A), enter in column 8a, the number Sui^; and in 
column 8b, the number Unsuitable on the basis of established criteria for structural adequacy. 



9. Enter total number of different mentally retarded individuals served by the facility during the 
last 12 months for which data are available. 



10 . 



a h c.d. Enter the number of different mentally retarded individuals served by the facUity dur- 
ing’ the last 12 months for which data are available by level of retardation. Columns lOa-d must 

equal column 9* 



11 . 



a b c Enter num'-.-r r,|' different mentally retarded individuals served by the facility during the 
last 12 months fo» whi. u data are available for each specified age group. Columns lla-c must 

equal column 9. 



.Su mmaries 

3a-3c Enter totals for each planning area or region. 
9-Hc 
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INSTRUCTIONS lor completing revised Form PHS-4774-2, Inventory - Services Dote 

Mental Retordotion Facilities Construction Program 



Table Column Number 

1. Enter name or number of service area. 

2. Enter the city or town, county , and name of facility listing all facilities in each city or town con 
secutively in alphabetical order. 

I T ^ rtf rViP definitions applicable to the mental retardation construction program 
Generel: 88-164 end (Section 54.104 of the Regulations) a mental re- 

tatdation facility may include three types of facilities which may exist independently, 
i e dTagLstic/evaluation clinic; day facility; residential facility; or in any combination 
of these types. It is important that information on each of these types be recorde 
fe^arately if they exist! (a) within the same building, or (b) on thd same contiguous cam- 

puc. . , 

5 Enter the total number of different mentally retarded individuals served by the diagnostic and evalua- 
fion c^nlc portion of the total facility during the last 12 months for which data are available. 

S all's?'"! •" 

The total of columns 4b through 4f may differ from column 4a. 
may differ from column 5a. 



Summaries 

3-5f. Enter totals for each planning area or region. 
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INSTRUCTIONS for completing revised Form PHS-4774-3 , Summary and Programing Data Report, 
* Mental Retardation Facilities Construction Program 



GENERAL: 



For each city or town recorded on Form' PHS*4774*1, a summarization of existing facilities 
and services should be entered in the appropriate columns. Similarly, information should be 
recorded by city or town, for additional facilities and services programed within a four year 
period. Thus, the data will be grouped so as to reveal the total mental retardation construc- 
tion program within a particular city or town. 



SPECIFICALLY: 



Table Column Number 

1. Enter name or number of area. 

2. Enter the name of the city or town in column 2a and the county in column 2b‘for which there are 
existing or programed facilities. ' ' 

All existing facilities in each planning area should be listed first; followed by programed facilities. 
FOR EXISTING FACILITIES 

3a Check column for each city or town in which there are existing facilities. 

/ 

4. Enter total number of existing facilities in each town. 



5. .Enter number of existing facilities in each appropriate column (See Form PHS-4774-1). Use the 
following code: 

A - diagnostic/evaluation clinic; B - day facility; C - residential facility. 

6a-f Enter number of existing facilities providing each. of the specified services (See Form PHS-4774-2). 

• 7a-d Enter number of existing facilities serving the specified levels of mental retardation (See Form 
PHS-4774-2). 

8a-c Enter number of existing facilities serving specified age groupings (See Form PHS-4774-2). 

9. Enter total number of mentally retarded individuals served as shown on Form PHS-4774-1, column 

9. 



Summaries 



4-9 Enter totals for each planning area or region. 

See page 2 for Insfrucfhns on progrommeef facUltlea, 



Page 2 

Rev. PHS-4774-3 (cont’d) ’ 
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FOR PROGRAMED FACILITIES 

3b Check column for each city or town in which facilities are programed. 

4. Each programed facility in each city or town in each planning area must be entered separately. 

5. Check appropriate columns for type of facilities programed. Use the following code: 

A - diagnostic/evaluation clinic; D - day facility; C • residential facility. 

6a-f Check each specified service to be provided in programed facility. Use definitions contained in 
Section 54.104 of the Regulations. 

7a-d Check each specified level of mental retardation to be served in programed facility. 

8a-c Check each specified age group to be served in programed facility. 

9. Enter total number of additional mentally retarded individuals to be served in programed facility. 

Summaries 

4-9 .Enter totals for each column for all programed facilities in each planning area or region. 
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Totals 



RELATIVE NEED 



FoUowing is the manner in which relative need for construction of mental 
retardation facilities was established for the five Regions. 

fal Bacheround Factors. This includes the number per 1,000 poptaation 
^ ' serve<i ' by piMiFichool special classes, by community schools, and 
by the State residential facility for the mentally retarded. 

fb) Socio-economic Factors . This includes median 

■SSJFoF^itinciiJrEHusing, percent of population over 2S ye^s 
of age with less than an eighth grade education, and Child Welfare 
load per 100,000 child population. 

(o') SoGcific Needs. Included in this category are; Unmet need for 
^ ^ IfiiiliS evaluation services, unmet need of d^ care programs, 
and unmet need of residential programs. 

(d) Population Factor. Ibe amount of population in ® 

^ the ititensily oF nee'dy the demand for services, and the potential 

for utilization. 



The weights assigned to the four factors follow: 

Background Fac;^^s, a measure of the present utilization of facilities 
for the mentally retarded, weight of 1. 

Socio- economic Factors, areas in which enviroi^ent^ deprivation may 
cause higli prevalence of mental retardation, weight of 1. 

Specific Needs, indicate the lack of services, -immediate nfeds^injhe 
Regi on^ Al ls waTSelt to be of high importance and received a weight of 2. 

Population Fac tors, account for intensity of need, demand for services 
and potential utilization, weight of 1. 

The priority (p) was determined by the average °^,^®°^8round 

Factor (a), plS S?cio-economic Factors (b) plus Specific Need 2 (c), plus 

Population Factor (d). 



p = (a) + (b) + 2 (c) + (d) 



Whenever a tie in rank order occurred, the tied Regions were each 
a rank value equal to the average of the tied ranks. Jor example, two 
tied for second rank would each be assigned a value or z,&. 



assigned 

Regions 
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5 (a) Background Factors (weight of 1) 
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(b) Socio-Economic Factors (weight of 1) 
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(c) Specific Needs (weight of 2) 
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III 


3 


3.5 
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84 
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IV 
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87 
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Notes to (c) Specific Needs 

1. Diagnostic services for the mentally retarded include only those services 
which are available to the mentally retarded. 

2. Public school special classes in Maine are for the mildly 

only. The criterion for admission is an IQ from 55 to 7b. This figure 

includes secondary classes where they exist. 

Community classes are private schools organized and supported by ^rent asso- 
ciations They receive per-pupil subsidy from locial school departments and 
grant^Laid from Community M^tal Health Services, ^ey admit moderately 
SSded cMldren with IQ below 55. In the table, numbers have been added to 
aoc^t for expanding services at the Children's Opportunity Center in Presque 
Isle, Katahdin Class in East Millinoclcet, and Hilltop School in Waterville. 

4, Vocational training includes sheltered workshops for the moderately retarded 
and work adjustment centers and occupational training centers for the mildly 

retarded . 

5, Residential facilities include any facility offering twenty-four hour care. 

(d) Population Factor (weight of 1) 

Rank Order 



Region 

I 

II 

III 

IV 

V 



Population 

104,300 

232,700 

177,400 

154,100 

313,500 
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THE MENTAL RETARDATION PRIORITIES 



BY REGION 



Region 



Background Socio-Economic 

Factor Factors 

(weight of 1) (weight of 1) 



Specific Needs PopuXation Sum of FineX 

(weight Ranks Rank 
(weight of 2) of 1) Order 



I 1.5 

II 3 

III 5 



1 



2.5 



2.5 



2 5 . 9.5 

6 2 13,5 

4 3 14 . 5 
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TABLE OF RELATIVE NEED 



Region 


Priority 


Population Center 


I 


1 


Presque Isle- Caribou-Fort Fairfield 


II 


2 


Bangor 


III 


3 


Augusta-Waterville 


IV 


S 


Lewiston- Auburn 


V 


4 


Portland 



METHODS OF ADMINISTRATION 



A. Publicizi.ng the Plan 

1. At least thirty days prior to the submission of the State Plan 
to the Secretary, the State Agency will publish in newspapers 
having general circulation throughout the State a general des- 
cription of the proposed construction program and the State 
Plan will be availai>le for examination and comment by interested 
persons at all reasonable times prior to submission to the 
Secretary, 

B. Project Construction Schedules 

1, Directly after approval of the State Plan by the Public Health 
Service a Project Construction Schedule will be developed for 
mental retardation facilities and submitted to the Public Health 
Service. This Schedule will include projects, the approval of 
which are recommended by the State Agency out of the allotment 
for the fiscal year involved and will be developed in accordance 
with the principles and priorities contained in the- approved Plan 
and the Regulations. The Schedule will be developed by actively 
soliciting applications from interested or sponsoring groups in 
the order of priority by areas. (Refer to the Application Pro- 
cess at the end of this Chapter for additional information on 
Project Construction Schedules.) 

C. Standards of Construction and Equipment 

1, Construction and equipment of projects assisted under the 
Federal Act will comply with all existing local require- 
ments, with the Regulations, (paragraph 54,119), and with safety 
rules and regulations promulgated by the State Insurance De- 
partment. 

2, Copies of standards (except local ones) are available for inspec- 
tion at the State Agency. 

D. Inspection Procedures 

1. The State Agency will make adequate inspections of construction 
projects to determine that services have been rendered, that the 
work has been performed and purchases have been made in accordance 
X 7 ith the approved plans and specifications. 

E. Construction Payments 

1. Requests for construction payments shall be submitted by applicants 
to the State Agency at the times prescribed by Section 54.115 (a) 
of the Regulations. 

2. Under existing law, the State is authorized to make payment of 
Federal funds to all types of applicants. 
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3. Federal funds will be paid to the State Treasurer. 

4, The State will pronrptly remit or credit all payments of Federal 
funds received by the State for payment to applicants for approved 
construction funds. 

F. Personnel Standards Merit System 

1. The program will be administered substantially in accordance with 
the Standard for a Merit System of Personnel Administration as set 
forth under the Regulations 54.109(a), including any subsequent 
amendments thereof. 

G. Conflict of Interest 

1. No full-time officer or employee of the State Agency, or any firm, 
organization, corporation, or partnership which such officer or 
employee owns, controls or directs, will receive funds from the 
Applicant, directly or indirectly, in payment for services provided 
in connection with the planning, design, construction or equipping 
of the project. 

H. Financial Records 

1. The State Agency will make such reports, in such form and contain- 
ing such information, as the Secretary of Health, Education, and 
Welfare may from time to time reasonably require, and will keep 
such records and afford such access thereto as the Secretary may 
find necessary to assure the corrections and verifications of 
such reports. 

2. The State Agency agrees to retain all documents coming into its 
possession, which relate to any expenditure under the Federal Act, 
for a period of at least one year beyond its participation in the 
Program. 

3. The State Agency will require that an Applicant who has a project 
under the Federal Act maintain adequate fiscal records and controls 
and establish suitable property inventory records covering all 
equipment of more than nominal value, and further that the Appli- 
cant retain such fiscal and inventory records and other pertinent 
documents for a period of at least three years after the final 
payment of Federal funds to the Applicant. 

4. The Comptroller General of the United States or his duly author- 
ized representatives shall have access to the records specified in 
paragraph H(l) for the purpose of audit and examination. 

I. Transfer of Allotments 

1. A request may be submitted in writing to the Secretary that a 
specified portion of Maine *s allotment for mental retardation 
facilities construction be added to its allotment under Title II 
of the Act for the construction of community mental hea3.th 
centers. The Secretary shall adjust the allotments upon either. 



a. Certification by the State Agency that it has afforded 
from the date of availability of the first such allot- 
ment to the State a minimum of 18 months (but not ex- 
ceeding the period of availability under the Act), and 
for any subsequent allotment to such State a minimum of 
6 months, during x^hich application could be made for the 
portion so specified and that no approvable applications 
for such funds were received during that period of time; 
or 

b, A demonstration satisfactory to the Secretary that the 
need for community mental health centers is substantially 
greater than for facilities for the mentally retarded, 
such demonstration to include the concurrence or other 
views of the State advisory council designated under 
Section 134 (a) (3) of T:itle I, Part C of the Act. 

J, llinimum Standards of Maintenance and Operation 

1, The following national standards have been adopted as minimum 
standards for the maintenance and operation of facilities 
receiving aid under the Act in the State of Maine: 

a. Sheltered Workshop s; "A statement of elementary stan- 
dards respecting the policies, organization, operation 
and service activities of sheltered workshops” by the 
National Advisory Committee on Sheltered Workshops, 

Wage and Hour and Public Contracts Division, U. S. De- 
partment of Labor. 

b. Residential Facilities ; "Standards for State Residential 
Institutions for the Mentally Retarded”, prepared by the 
American Association on Mental Deficiency (Monograph sup- 
plement to A.A.M.D. Journal, January, 1964, Vol. 64, No. 8). 

c. Day Facilities ; Standards by the Child Welfare League 
of America. 

d. Diagnost ic and Evaluation Clinics ; Standards by the 
American Psychiatric Association. 

K. Fair Hearings 

1. If an Applicant is dissatisfied with an action of the State 
Agency, he may request in siting for a fair hearing before 
the State Agency. Generally accepted procedures for the 
presentation of material, admissibility, time limitations, 
relevancy, and arriving at. recommendations will be followed. 

2. Actions of the State Agency x^hich will entitle the Applicant 
to a hearing include: 

a. denial of opportunity to make formal application; 



b* rejection or disapproval of application; and 
c. refusal to reconsider an application. 

3. Appeals from decisions or actions of the State Agency must be 
made by the Applicant, in writing, within thirty days from 
the date of the adverse decision by the State Agency. 

4. The appellant will be notified in writing of the time and 
place of hearing. The time and place of the hearing, which 
is determined by the State Agency, will be reasonably con- 
venient for the appellant. 

5. The appellant is entitled to be represented by friends or 
counsel, if he so desires. The appellant and other persons 
interested and concerned with the State Agency’s decision 
are entitled to present evidence in the way desired, subject 
to reasonable procedures of admissibility and methods of 
presentation. 

6. The appellant is entitled to examine all evidence and to 
question opposing witnesses. 

7. The decision of the State Agency will be made in writing within 
30 days from the date of the hearing, and will be based on the 
evidence presented at the hearing. 

8. A stenographic record of the hearing v/ill be made, and, upon 
request of the appellant, will be trsnscribed and made avail** 
able for examination. 

L. Federal Share 

1. A Uniform Rate for all Projects in the State. 

a. Uniform rate - the Federal share of the cost of all 
projects approved in Maine for the fiscal year July 1, 

1966, through June 30, 1967 will be 58 percent. How- 
ever, a project may be fractionalized. In this evettt 
the Federal share of that portion of the project accepted 
for participation will be 58 percent during the fiscal 
year 1967. Ttie percentage of Federal participation for 
projects will be redetermined annually* 

M. Assurances of Nondiscrimination 

1. The State agency will obtain assurance from each applicant that 
all portions and services of the entire facility for the con- 
struction of which or in connection with which, aid under the 
Act is sought will be made available without discrimination on 
account of race, creed, color, or national origin; and that no 
professionally qualified persons x^ill be discriminated against 
on account of race, creed, color, or national origin with respect 
to the privilege of professional practice in the facility. 



N. Assurances to Those Unable to Pay 

1, Before a construction application for a facility for the 
mentally retarded is recommended by. the State Agency for 
approval, the State Agency shall obtain assurance from the 
Applicant that the facility will furnish below cost or with- 
out charge a reasonable volume of services to persons unable 
to pay therefor. 

O. Plan Revision 

1. The State Agency will annually revise its State Plan and 
submit to the Secretary modifications thereof considered 
necessary to administer the Program in accordance with 
the Federal Act. 

P. Change of Status of Facility. 

1. The State Agency shall promptly notify the Secretary in 

writing, if at any time within 20 years after the completion 
of construction, any facility which received funds under 
Part C of Title I of the Federal Act is transferred to any 
person, agency, or organization not qualified to file an 
application under Part C, Title I of the Federal Act or not 
approved as a transferres by the State Agency; or ceases to 
be a public or nonprofit facility for the mentally retarded 
as defined in the Federal Act. 

Q. Good Cause for Other Use of Facility 

1* If within twenty years after completion of any construction 
for which a construction grant has been made the facility 
shall cease to be a public or nonprofit facility for the 
mentally retarded, the Secretary of the Department of Health 
Education, and Welfare in determining whether there is good 
cause for releasing the Applicant or other owner of the 
facility from the obligation to continue such facility as a 
public or other nonprofit facility for the mentally retarded, 
shall take into consideration the extent to which: 

a. The facility will be devoted by the Applicant 
or other owner to use for another public pur- 
pose which X7ill promote the purpose of the 
Act: or 

b. There are reasonable assurances that for the 
remainder of the twenty-year period other 
facilities not previously utilized for the care 
of the mentally retarded will be so utilized and 
are substantially equivalent in nature and extent 
for such purposes. 



R. Nondupiication of Grants 



1, No grant may be made after January 1, 1964 under any pro- 
vision of the Public Health Service Act, for any of the four 
fiscal years in the period beginning July 1, 1964, and ending 
June 30, 1968, for construction of any facility for the men- 
tally retarded described in Title I, Part C of P* L, 88-164, 
unless the Secretary determines that funds are not available 
under Title I, Part C of P. L. 88-164, 
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THE APPLICATION PROCESS 



At least two months prior to making application for Federal Funds for 
a Project the Applicant should request a pre-design conference. Partici- 
pants normally will be the Applicant *s representatives, including the 
Project Architect, the State Agency representatives and the Public Health 
Service Regional Architect or Engineer. Pertinent existing structures 
will be examined as to code requirements and the development of the 
Project planning will be reviewed. 

An application for funds under the Federal Act must be submitted to the 
State Agency prior to September 1 to qualify for consideration during 
the succeeding fiscal year. It shall consist of the following; 

a. Part 1 of the Project Construction Application (Form PHS 62-1), 
which includes a description of the proposed Project, the staffing, 
the need, the type of construction, and the Architect *s estimated 
costs of construction and equipment, the costs of maintenance and 
operation and the required assurances. 

b. Schematic plans of the proposed Project. It must be shown that the 
Project plans fit into a logical long-range plan for the institution. 
Consideration shall be observed in such planning of the inter-relation- 
ships betv7een the Applicant institution and other existing or antici- 
pated related Institutions in connection with long-range regional 
planning. 

c. Proof that the required financial resources for the Applicant’s 
share of the Project costs have already been acquired. (At least 
one-third of the Applicant’s share should be cash or other liquid 
assets free of encumbrances and not more than one-third should be a 
construction loan. If a loan is contemplated, prior arrangements 
should be made for it, but the actual loan need not be made until 
contract time.) 

d. Reference should be made to the pertinent Section of this 
Plan covering the type project for which an application for 
funds is being made for any additional application requirements. 

Filing of Part 1 of the Project Construction Application incurs no 
obligation or commitment upon the State Agency. 

Those applications received prior to September 1 will be referred to the 
Mental Retardation Facilities Advisory Council. The Applicants will be 
invited to appear before the Advisory Council to discuss the merits of 
their proposed Projects. 

The Mental Retardation Facilities Advisory Council will base its selection 
of Projects for Federal grants on the following principles; 



a. the priority of the Project as determined in accordance with the 
principles outlined in the State Plan for determination of relative 
need; 

b* the intent of sponsoring agencies, expressed in writing, to begin 
construction within a reasonable length of time; 

c* The ability of the sponsoring agency to meet the financial require- 
ments for construction, maintenance and operation of the proposed 
facility; 

d, the scope of the proposed Project in terms of the services and 
facilities it is expected to make available to its area; 

e* the degree of local support of the Project and local recognition 
of the need as expressed by the extent of the public participation 
in the planning and financing of the Project . 

6* Separate Project Construction Schedules, which include those Projects 
for the various t};pes of facilities as recommended by the Advisory 
Council and the State Agency for the allotments for the fiscal years 
involved, are then submitted to the Public Health Service for approval. 

7. The sponsor of a Project, which has received tentative approval for an 

allocation of Federal funds, shall prior to December 1 file an approvable 

Part 3 of the Project Construction Application (Form PHS 62-7, Site 

Information) and the preliminary plans through Stage 2. 

8. A Project, which fulfills the requirements outlined in Item 8, shall 

prior to May 1 file approvable Stage 3 i^final) Plans and Specifications, 
Part 4 of the Project Construction Application (Form PHS 64-8) and 

Part 2 of the Project Construction Application (Form PHS 64-6). 

9. Failure to fulfill the requirements outlined in Items 7 or 8 may cause 
the Project to be removed from the Project Construction Schedule and 
its tentative allocation may be rescinded, thereby enabling the State 
Agency to substitute another high priority Project prepared to fulfill 
such requirements. 

10. The State Agency, upon request from the Project Applicant, may extend 
the time limitations set forth in Items 7 and 8 if extenuating circum- 
stances x^arrant such action and if such extension would not effect 
possible loss of Federal funds to the State. The request for exten- 
sion must state the reasons for the delay and give satisfactory 
assurances that the Project will be processed without further delay. 

11. If a Project is removed from a Project Construction Schedule by the 
State Agency, the Schedule will be revised to include the next highest 
priority Project which meets the requirements for inclusion. 



o 






a 



12m The fact that a Project is excluded from a Project Construction Schedule 
for any of several reasons will not change the Project priority rating 
(although for other reasons this priority may change)* Such Projects 
will be considered for inclusion in each succeeding Project Construction* 
Schedule. 

13. If a Project is in the highest priority group, Part I of the Project 
Construction Application may be approved and forwarded by the State 
Agency prior to approval of the Project Construction Schedule. If the 
Project is not in the highest priority group, Part I of the Project 
Construction Application will not be submitted until the Schedule is 
approved. 

14. Priorities of areas change when the complete Project Construction 
Schedule for the State has been approved by the Public Health Service, 

15. After approval of the Project Construction Schedule by the Public Health 
Service, a listed Project will not be removed therefrom unless the 
Applicant; 

a. Voluntarily withdraws; 

b. fails to submit the required documents within the time limits 
specified; 

c. fails to comply with prescribed rules and regulations relating to 
finances, plans, specifications, records, and so forth, or 

d. fails to initiate construction xgrithin a reasonable period of time. 
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CHAPTER 

2 31 

PU5UC UW 



STATE OF MAINE 



IN THE YEAR OF OUR LORD NINETEEN HUNDRED 
SIXTY-FIVE 



S.P. 364 “-I<. D. XX31 

LN ACT to Authorize SUte Partlclpetloa In Federiilly Aided Health FaclUtlei 

Programs. 



Emergency preamble. Whereas, Acts of the Legislature do not become effec- 
tJvc until 90 dtiys niter adjournment unless enacted as emergencies j and 

Whereas, the Federal Government, through P. L. 88-164. has made available 
assistance for construction of facilities for the mentally retarded and for com- 
munity mental health centers, and through P. L. ^443, has made available assist- 
ance for construction and modernization of hospitals and other medical facilities, 

and 

Whereas, approximately $1,500,000 in federal funds will be available for use 
under P. L. 88-443, and approximately $300,000 will be available for use under 
P. L. 88-164, during the fiscal year ending June 30, i^S, only if certain organiza- 
tional requisites are met immediately ; and 

Whereas, at present several facilities have applied for and are eligible for such 
federal grants; and 

Whereas, the present and future welfare of our State is dependent upon new 
construction and modernization of hospital and other medical facilities, including 
mental retardation facilities and community mental health centers ! and 

Whereas, the following legislation is vitally necessary to assist in such new 
construction and modernization of hospital and other medical facilities, including 
mental retardation facilities and community mental health centers: and 

Whereas, in the judgment of the Legislature, these facts create an emergency 
within the meaning of the Ckinstitution of Maine and 

lation as immediately necessary for the preservation of the public peace, health 
and safety j now, therefore, 

Bt it enacted by the People of the State of Maine, as followo* 

Sec. I. R. S., T. aa, §§ xyoa, X704, xepealed. Sections 1702 and X704 of Title 
33 of the Revised Statutes are repealed. ' 

Sec. a. R. S., T. aa, § X703, amended. The first sentence of section 1703 of 
Title 32 of the Revised Statutes is amended to read as follows : 

'The department shall have authority to accept any federal '^^.now in effect « 
hereafter enacted which makes federal funds available for public health services 
of all kinds mehHlwvg 4 h« eonatfuet ien of Itoapj^ 

meet such federal requirements with respect to the administration of such funds 
as are required as conditions precedent to receiving federal funds. 

Ssc. 3. R. §.i T. 8 f 7 ° 9 i « 6 ditlonal. Title 22 of the Revised Statutes is 
amended by addi.ig a nW section 1709, to read as follows! 



*§ X709. State-wide plan; advisory council; duties 

Except where a single state agency Is otherwise designated or established In 
accordance with any other state law, any sUte officer or state agency, designate 
by the Governor for such purpose. Is authorized to be the sole agency of the State 
of Maine to establish and administer or supervise the administration of any sUte- 
wide plan for the construction, modernization, equipment, maintenance or oper- 
ation of any facilities for the prevention of physical or menUl illness or the pro- 
vision of care, treatment, diagnosis, rehabilitation, training or related 
which plan is now, or may hereafter be, required as a condition to the eligibility 
for benefits under any federal law. Such officer or agency is authorized to receive, 
administer and expend any funds that may be available under any federal Uw or 
from any other source, public or private, for such purposes. 

The Governor shall appoint a state advisory council ox councils with appropri- 
ate representatives, Including such representatives as are required as a condition 
of eligibility for benefits under any federal law, to consult with such sUte officer 
or state agency In carrying out the purposes of this chapter. 

Each council member shall hold office for a term of 4 yo*^*» exccept 
member appointed to fill a v.acancy occurring prior to the expiration of me term 
for which his predecessor was appointed shall be appointed for the remainder oi 
such term, and the term of office of the members first talsmg office shall expire, lU 
designated at the time of appointment, of the total number oi rnembers at the 
end of the first year, y “t the end of the and year, «t the end of the 3rd year, 
and y at the end of tho 4th year, .after the date of appointment. The Gover- 
nor shall designate the chairman of each such council. Council members, whilo 
serving on council business, shall receive no compensation but s^ll be entitleo. 
to receive actual and necessary travel and subsistence expenses whUe so serving 
away from their places of residence. The council or councils shall meet as xr<v 
fluently as the chairman thereof deems necessary but not less than once each 
year. Upon request of 4 or more members of a council, It shall be tho duty of 
the chairman to call a meeting of such council. 

Such state officer or state agency is authorized and empower^ to comply with 
or do any and all other acts or things necessary or required to be done as a con- 
dition to receiving federal aid or grants with respect to tho esUbh^ent con- 
struction, modernization, maintenance, equipment or 

of the State of adequate facilities and services at specified In this section, includ- 
ing the authority; 

X. Inventory. To provide for an Inventory of existing /«Wties of a par- 
ticular category or categories thereof, and to ^survey the need for additional la- 
cilities; 

a. ProgfAnit To dcYclop And Administer a conitructlon progrAm or progtAt^ 
which, in conjunction with existing fAciUtlci, will Afford AdequAto fAcilitlei to 
serro tho people of tho StAto; 



3, Administration. To provide methods of administration. Including M 
^ • it basis, and to require reports, make Investigatioi 



[on« 
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sonnel standards, on a merit 
and prescribe regulations; 

4. Priority. To provide for priority of projecu or facilities; 

5. Hearing. To provide to applicants aa opportunity for a hearing before 
such ctate officer or state' agency; and 

a Standards. To prescribe and require compliance with such standards of 
maintewnce and operation applicable to sucb fadlltiei M are reeionably necessary 
to protect tho public health, welfare end safety.’ 

Emergency cleuie. In view of the emergency cited in the preamble, tlwe Asst 
shall take effect when approved. 

467*2 
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AUTHORITT OF STATE AGENCY 



Letter from Governor Reed designating the 
Department of Health and Welfare as the sc' *' 
agency for the adminJistration of the plans 
under Title 1, Part Cl^ P. L. 88 -I 6 U and P* L» 88-UU3 



Luther L* Terry, M.D. 

Surgeon General • 

Public Health Service 

Department of Health, Education, and Welfare 
Washington, D«C« 

Dear Surgeon General Terry: 

In accordance with Revised Statutes 1964, Title 2, 
Section 4, I hereby designate the Maine Department 
of Health and Welfare as the sole agency for the 
administration of the plan, as required by Public 
Law 88-164, section 134 (a)(1) for mental retarda- 
tion facilities and section 204(a)(1) for community 
mental health centers? also, as required by Public 
Law 88-443, ocction 604(a)(1) for hospitals and 
other medical facilities, such designation to be ‘ 
effective on passage of enabling legislation ^ the 
102nd Maine Legislature# 




STATK OP MAINE 

Office of the Governor 

AVGUSTA 




January 29, 1965 



Sincerely yours. 




JOHN H, REED 
Governor 



DEFINITIONS 



For a clearer concept of the Mental Retardation Facilities Construction 

Program, definitions of certain words or terms are listed as follows; 

1. The "Act” means the Mental Retardation Facilities Construction Act of 1963, 
(Pub. Law 88-164) Title I, Part C. 

2. The "Regulations” means Public Health Service Regulations, Part 54, 

Sub-part B, pertaining to construction of facilities for the mentally 
retarded. 

3. "Surgeon General" means the Surgeon General of the Public Health Service. 

4. A "State Plan" is a public document for guiding and influencing the develop- 
ment of services and facilities for the mentally retarded. It describes 
the present pattern of services and facilities throughout the State. It 
presents a comprehensive program for the development of needed facilities 
designed to provide quality treatment and care of the retarded. The Plan 
serves as the basis for allocation of funds available under provisions of 
Title I, Part C of P. L. 88-164. It also provides a bench mark for evalu- 
ating the need for construction contemplated outside the Federal Progra;n. 

5. The term "nonprofit facility for the mentaHy retarded" means a facility for 
the mentally retarded which is owned and operated by one or more nonprofit 
corporations or associations no part of the net earnings of which inures, or 
may lawfully inure, to the benefit of any private shareholder or individual; 
and the term "nonprofit private agency or organization" means an agency or 
organization which is such a corporation or association or which is owned 
and operated by one or more of such corporations or associations, 

6. "Community Service" means that the services furnished by the facility will 
be available to the general public, 

7. "Population" means the latest figures of total population residing in the 
States as certified by the Federal Department of Commerce. 

8. "Area, Service Area or Region" means the geographic territory from which 
persons needing se3:vices for the mentally retarded come or might be ex- 
pected to come to existing or proposed facilities for the mentally retarded. 

9. The term "Construction" includes construction of new buildings, expansion, 
remodeling, and alteration of existing buildings, and initial equipment of 
any such buildings (including medical transportation facilities); including 
architect's fees, but excluding the cost of off-site improvements and the 
cost of the acquisition of land. 

10, "Equipment" means those items which are necessary for the functioning of 

the facility, but does not include items of current operating expense such 
as food, fuel, drugs, paper, printed forms and soap. 



11. The term ’’Title”, when used with reference to a site for a project, means 
a fee simple, or such other estate or interest (including a leasehold on 
which the rental does not exceed 4 per centum of the value of the land) as 
the Secretary finds sufficient to assure for a period of not less than 
fifty years undisturbed use and possession for the purposes of construction 
and operation of the project, 

12, ’’Comprehensive Services” means a complete range of the services in suffi- 
cient quantity to meet the needs of the mentally retarded within the area 
as follows: 

(a) Diagnostic Services. Coordinated medical psychological and 
social services, supplemented where appropriate by nursing, 
educational or vocational services, and carried out under the 
supervision of personnel qualified to: 

(1) Diagnose, appraise, and evaluate mental retar- 
dation and associated disabilities, and the 
strength, shills, abilities and potentials for 
improvement of the individual; 

(2) determine the l 'eds of the individual an^ his 
family; 

(3) develop recommendations for a specific plan of 
services to be provided with necessary counseling 
to carry out recommendations; and 

(4) where indicated, periodically reassess progress 
of the individual. 

(b) Treatment Services. Services under medical direction and super- 
vision providing specialized medical, psychiatric, neurological, 
or surgical treatment, including dental therapy, physical therapy, 
occupational therapy, speech and hearing therapy, or other related 
therapies which provide for improvement in the effective physical, 
psychological or social functioning of the individual. 

(c) Educational Services, Services, under the direction and super- 
vision of teachers qualified in special education, which provide 
a curriculum of Instruction for preschool children, for school 
age children unable to participate in public schools, and for 
the mentally retarded beyond school age, 

(d) Training Services , Services which provide: 

(1) Training in self-help and motor shills; 

(2) training in activities of daily living; 

(3) vocational training; 

(4) opportunities for personality development; and 



(5) experiences conducive to social development, 
and which are carried out under the super- 
vision of personnel qualified to direct these 
services. 

Custodial Services. Services which provide personal care in- 
cluding, where needed, health sers'ices supervised by qualified 
medical or nursing personnel. 

Day Care Services - Day Care Cente r. A Day Care Center is a 
facility housed in a separate privite or public school or other 
setting for the care, training and/or education of educable, 
trainable, and totally dependent mentally retarded children for 
whom there are no available public , school classes or other 
community provisions. A Day Care Center may offer services for 
all of these children, or may elect to serve some particular 
section of these groups. > 

Sheltered Workshop Services . Ser^/ices in a facility which 
provides or will provide compreheiasive services involving a 
program of paid work which provid'ns: 

(1) Work evaluation; 

(2) work adjustment training; 

(3) occupational training; and 

(4) transitional or extend <ad employment; and carried 
out under the supervision of personnel qualified 
to direct these activities. 

Regional Residential Center . Services for 24-hour care 
provided near the population center in each Region. 

Organized with sufficient flexibility to provide both in 
and outpatient services for short and long-time care. 
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-apineland Hospital and Training Center, the State’s only State-wide institution, is located in this Region. As of 
June 30, 1966, its resident population was 1,068. 

%ot permanent facilities - are pilot studies supported by Vocational Rehabilitation grants. 

^The legal maximum of 15 pupils per class is used here. 

^Pineland’s resident population not included in this figure. 



APPENDIX 




I 




PARENT ASSOCIATIONS FOR RETARDED CHILDREN IN MINE 






Maine Association for Retarded Children 



Region I 



!• Central Aroostook ARC 
2, St. John Valley ARC 



Region II 

3. Dale Evans Chapter, Friends of Retarded Children 

4. Eastern Maine Friends of Retarded Children 

5. Greater Lincoln ARC 

6. Katahdin ARC 
7 • Penquis ARC 

8. Washington County ARC 



Region III 

9. Boothbay ARC 

10, Camden Association for Handicapped Children 

11, Greater Waterville ARC 

12, Kennebec Valley ARC 

13, Sebasticook ARC 

14, Skowhegan Atea ARC 



Region IV 

15, Franklin County ARC 

16, Lewiston-Auburn ARC 

17, Oxford County ARC 

18, Southern Oxford County ARC 



Region V 

19, Bath-Brunswick ARC 

20, Greater Portland ARC 

21. Sanford- Springvale ARC 

22, Pineland Parents and Friends Associates 

23. Waban ARC 

24. Saco Valley ARC 
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DENSITY FOR MINOR CIVIL DIVISION 

More than 100 persons per square mile 
50 - 100 persons per square mile 
10 - 50 persons per square mile 
Less than 10 persons per square mile 
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Modowotko 



This map outlines the thirty- 
economic areas in the State 
where all major business 
activity is concentrated. 

It is significant to this 
study because it shows 
large areas in the State 
with little economic 
value • 
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MAINE 

GENERAL HOSPITAL REGIONS^ 

AND GENERAL AND (YIENTAL HOSPITALS 



*As delineated by the rnfarripH 
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X lYlental 
0 General 

C Hospital-based clinic serving the mentally 
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GENERAL HOSPITALS 



Augusta General Hospital, Augusta 
Eastern Maine General Hospital, Bangor 
St, Joseph’s Hospital, Bangor 
J, A, Taylor Osteopathic Hospital, Bangor 
Mt, Desert Island Hospital, Bar Harbor 
Bath Memorial Hospital, Bath 
Waldo County General Hospital, Belfast 
Notre Dame Hospital, Biddeford 
Webber Hospital, Biddeford 
Blue Hill 5^emorial Hospital, Blue Hill 
St, Andrews Hospital, Boothbay Harbor 
Northern Cumberland Mem, Hosp,, Bridgton 
Parkview Memorial Hospital, Brunswick 
Regional Memorial Hospital, Brunswick 
Calais Regional Hospital, Calais 
Camden Community Hospital, Camden 
Cary Memorial Hospital, Caribou 
Castine Community Hospital, Castine 
Miles Memorial Hospital, Damaris cotta 
Plummer Memorial Hospital, Dexter 
Mayo Memorial Hospital, Dover-Foxcroft 
Eastport Memorial Hospital, Eastport 
Maine Coast Memorial Hospital, Ellsworth 
Franklin County Mem, Hosp,, Farmington 
Community General Hosp,, Ft. Fairfield 
People’s Benevolent Hospital, Fort Kent 
Gardiner General Hospital, Gardiner 
Chas, A, Dean Memorial Hosp,, Greenville 
Scott Webb Memorial Hospital, Hartland 
Aroostook General Hospital, Houlton 



Madigan Memorial Hospital, Houlton 
Milliken Memorial Hospital, Island Falls 
Tri-County Osteopathic Hospital, Kittery 
Central Maine General Hospital, Lewiston 
St. Mary’s General Hospital, Lewiston 
Worlmian General Hospital, Lincoln 
Lincoln Hospital, Lincoln 
Down East Community Hospital, Machias 
Aroostook Health Center, Mars Hill 
Millinocket Community Hosp,, Millinocket 
Milo Community Hospital, Milo 
Stephens Memorial Hospital, Norway 
Sebasticook Valley Hospital, Pittsfield 
Maine Medical Center, Portland 
Mercy Hospital, Portland 
Osteopathic Hospi of Maine, Inc,, Portland 
Arthur R. Gould Mem, Hosp., Presque Isle 
Knox County General Hospital, Rockland 
Rumford Community Hospital, Rumford 
Saco Osteopathic Hospital, Saco 
Henrietta D, Goodall Hospital, Sanford 
Fairview Hospital, Skowhegan 
Redington Memorial Hospital, Skowhegan 
Van Buren Community Hospital, Van Buren 
Seton Hospital, Waterville 
Thayer Hospital, Waterville 
Waterville Osteopathic Hosp,, Waterville 
Westbrook Community Hospital, Westbrook 
York Hospital, York Village 



STATE HOSPITALS 
^^Mental) 



Augusta State Hospital, Augusta 

Bangor State Hospital, Bangor 

Pineland Hospital and Training Center, Pownal 



